e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 538180 SR MSay 11, 2001f g:OO am
1. Entity Name ecretary O tate
DRYCLEAN U.S.A. FRANGHISE COMPANY Dot 13001 90020 023 =150 00
Principal Place of Business Mailing Address
1875 W COMMERCIAL BLVD C/O DRYCLEAN USA MGMT INC.
STE 140 5t WEST 135TH . .
FT LAUDERDALE FL 33309 KANSAS CITY MO 64145 U Uu3duad
us us
T e IR IRAD R
17 W, 0AELArD SivD| cfo DEuaS CLEANERS
Suite, Apt. #, etc. Suite, Apt. #, etc, BO NOT WRITE IN THIS SPACE
SUITE  Jof 14500 MoetdSi6eT  STE 24g.
City &S City & S 4. FEI Numb Applied F
SI i’»\fzt&f , FrL . 4 Cif"rritateM & AL meer SHATT4337 NZ:) AT)Dli((:)a(ble
215 5 B{Il Country Zip?_s‘g_ao Country 5. Cerlificale of Slatus Desired O gg.gesq&?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e o
[~ C'T'CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FI. 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE

9. This corporatior: is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 ! o

Tax filing requirementgand elects t: do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁz;llc;:r%aggriﬁguz::ncmg (| f&?dg:ltmizzf ®

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D O Delete TILE O Change [ Addidion |
NAME BARRY, JAMES P NAME =
streeT aoDress | 51 WEST 135TH STREET STREET ADDRESS 3
CITY-ST-2P KANSAS CITY MO CITY-ST-2IP it
TME T | TILE ASST THREASVREL wange O Addition %
NAME VADOVICKY, PAUL J NAME
steer apcress | 1875 W COMMERICAL BLVD, #140 STREETADDRESS | J#/ SO ~NO2THSiGHT STE AL
orv-st-2p | FT LAUDERDALE FL CITy-$1-2IP SCOTTSPALE. A2  ¥S26D
e PD M Deiete TmE TAFAsSIRFA_ | {J Change & Addition |,
wve . _ |RODRIGUEZ EDDIE J -..-. . S N e | Pamic W FBeESZ T T T T T )
smeer aooress | 51 W, 135TH STREETADORESS | /4 SO0 AoLTd §I6HT-  STE 2l
CITY-ST-27P KANSAS CITY MO 64145 CITY-ST-2IP S5coTrivpacE,. A7 FSrLeO
TITLE S [ pelete TITLE ASsT. SECRErAe y thange ] Addition
NAME CAVITT, BRUCE E NAME
streen aoress | 1875 W COMMERICAL BLVD, #140 STREETADDRESS | 7000 (AL G T §T STE 1400
emv-st-ze | FT LAUDERDALE FL CITY-5T-21P KAASAS cory Mo, G418 [
THLE D [] Detete TITLE CEo AvO D/RECrog B Change [ Adaition
NAME DELIA, PHILIP A HAME .
stheet aoRess | 51 W. 135TH st oness | /4500 NORTHSIGHT  STE 24(
crv-st-2 - | KANSAS CITY MO 64145 onv-st-zp |- Scorrso4 LE A2 P50
TMLE O Delets TITLE Dawd R_. BrdEAcs Dl Crange  [3&addition
NAME NAME SECRE y ARy
STREET ADDRESS SRETAODRESS | /S0 0 NOLTHSIGHT STE Jig
CITY-ST-2IP CITY-ST-7IP $COTrs DALE A Ysoeo

changed, or on an attachwmessy all of
SIGNATURE: /l

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowegged.
9 33/0/ 7803159505

CER OR DIRECTOR Date Daytima Phona #

SIGNATURE motytn OR PRINTED HAME OF SIGNING




